' FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N92000001025 06-04-2007 90010 013 ****51 25

1. Entity Name
THE EAST 44TH STREET BAPTIST CHURCH, INC.

Princlpa! Place of Business Maling Address -t
281 E 44TH ST 281 E 44TH ST
JACKSONVILLE, FL 32208 FACKSONVILLE, FL 32208
T ¥ RGO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applled For
59-1697011 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gg:esq lﬁ:lgdnlonal
6. Nama and Addrass of Current Reglsterod Agent 7. Name and Address of New Registerod Agent
Name
LEPRELL, SAMUEL L
1301 GULF LIFE DR Street Address (P.O. Box Number is Nat Acceptable)
SUITE 1500
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed name of reglimred egent and titke | epplicables. (NOTE: Registered Agent signatre required when rednstating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable te
Due by September 14, 2007 Trust Fund Contribution, a Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE D C Delete TME D . O Change  [T}AMition
HAME WHITE, KEVIN NAME WL ma n S, zemior-€
?
STREET ADDRESS | 55064 FAWN CT STREET ADDRESS | 33 ?(a San Tose Blvd.
cov-sT-2p | CALLAHAN, FL 32011 ON-S2P | SRl Son ysife. = L Bararey
me N [ felee THLE Y ‘ . [ change  EAddition
NAME NAME bR. Glean Dawvis-
STREET ADDRESS smestaomness | 11 906 Hogol Canding Raaol
CITY-SF-2P P ov-stp | TAeK Seavefle FL 32258
TITLE ~ D feiete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-7IP CITY-ST-2IP
TITE ’ ] Detets TLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
1MLE [ Delste TITLE Clcrange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
THLE CJ Delete ut: Ol Ctange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2% CITY-ST-2P

12. | hereby cenl'z‘that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




